
Montana WIC/Medicaid 
Nutrition Referral Flowsheet 

 
Montana Medicaid and Montana WIC are requesting this process when considering the issuance of formula, exempt formula and 
medical foods. Have the participant sign a release so that WIC can share this information with Montana Medicaid. The official request 
for Medical Necessity must come from the Health Care Provider but this referral from WIC allows for complete processing once the 
request is received from the Health Care Provider. 

 
 

 
 

 

Is the participant receiving the product as a tube 
feeding? 

If No, 

Does the justification/diagnosis meet the Medicaid requirements?  
 

(Malabsorption, Nonfunctioning GI Tract, Swallowing Impairment, Intestinal Obstruction, Nausea/vomiting, Hyper- 
metabolic, Aspiration, Mental Incapacity, Impaired Consciousness and followed by an Registered Dietitian)  

If NO,  

RD determines if 
appropriate for 
WIC to approve 

and issue.  Order 
if necessary. 

If WIC can't 
provide refer back 

to health care 
provider and/or  to 
private insurance 

If YES, 

 Refer to the Health Care Provider for 
prescription to take to the Medicaid formula 

provider to complete medical necessity form.  
Submit the WIC/Medicaid Referral Form.* 

Request 1 month supply if 
appropriate justification for WIC 

while waiting for Medicaid approval 
or to apply for Medicaid, if 

applicable. 

If Unclear/Maybe 

If possibly EPSDT might approve under an exception, refer 
to the Health Care Provider for prescription to take to the 
Medicaid formula provider to complete medical necessity 

form.**  Medicaid will send request to EPSDT.**  Submit the 
WIC/Medicaid Referral Form.* 

Request 1 month supply if 
appropriate justification for WIC 

while waiting for EPSDT approval or 
to apply for Medicaid, if applicable.** 

If Yes, 

 Refer to the Health Care Provider for 
prescription to take to the Medicaid 

formula provider to complete medical 
necessity form.  Submit the 

WIC/Medicaid Referral Form.* 

Request 1 month supply if 
appropriate justification and 

allowable formula for WIC while 
waiting for Medicaid approval or 

to apply for Medicaid, if 
applicable. 

*Fax the completed WIC/Medicaid Nutrition Referral Form to Medicaid DME Officer at 406-444-1861.  Scan a copy into the participant’s chart. 

**EPSDT (Early Periodic Screening, Diagnostic and Treatment Services) for information http://medicaidprovider.mt.gov/04 and General Provider Manual p 3.1 or call 406-444-0950. 

 

  

 

http://medicaidprovider.mt.gov/04

